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Nearly 1 million people
live in Mecklenburg
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Partnerships, Progress
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Public Health Priority Areas

Executive Summary

I am thankful for the opportunity to be a leader at Mecklenburg
County Public Health and serve this incredible community. It
is rewarding to work with local leaders to improve
opportunities for the health of Mecklenburg County residents.

We have had an amazing opportunity to exhibit
compassion for community engagement, public health,
and patient-centered care to help some of our most
vulnerable residents in Fiscal Year 2017. While
Mecklenburg County Public Health is proud of its
successes in keeping Mecklenburg County healthy. Our
strategic business plan is aimed to combat the existing
health disparities. Mecklenburg County continues to face
health inequalities that are rooted in poverty and racial
divides. Our strong civic and faith leaders along with
community organizations joined with the county
government’s shift toward “bringing services to the
people” gives us the best chance to overcome these
challenges.

This report summarizes the community engagement
work-plan activities and accomplishments from July 1,
2016 to June 30, 2017. Key accomplishments included
hiring a new staff member and strengthening and
creating new relationships with faith-based organizations
and local, regional and national organizations. It
documents our efforts and responsibilities with the
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Mecklenburg County Public Health Strategic Business
Plan (Goal 3) to improve monitoring and increase access
to resources that address health disparities in
Mecklenburg County.

Mecklenburg County Public Health
Strategic Business Plan (Goal 3):

1. Increase Community Engagement capacity
through hiring 1 FTE Health Program
Coordinator

2. Establish a minimum of 3 mini-grants to
faith-based organizations (FBOs). They will
serve as Village HeartBEAT mentors responsible
for recruiting and training additional FBOs with
clear deliverables

3. Expand outcome evaluation of the Village
HeartBEAT program through enhanced data
collection, analysis and reporting.

Thank you for the incredible privilege to touch lives and
engage with our communities in meaningful ways to
improve health. To learn more about our community
involvement, please visit www.villagehb.org and
www.facebook.com/ VillageHeatBEAT/



Community Engagement
Background

The most recent Mecklenburg County Community Health
Assessment (CHA) prioritized the prevention of premature
death and disability from chronic disease as the number one
public health issue in Mecklenburg County. The Centers for
Disease Control and Prevention (CDC) tells us that half of
premature deaths are the result of health behaviors and
environmental factors, the leading ones being (1) Tobacco
Use, (2) Lack of Nutrition, and (3) Inactivity. A public health
approach to addressing these health behaviors on a
community level advocates for policies and environmental
systems that help “make the healthy choice the easy choice.”

These three health behaviors are also part of what the Centers
for Disease Control and Prevention (CDC) calls “Winnable
Battles”—public health priorities with large-scale impact on
health and known effective strategies to address them.

Collaboration & Shared Purpose
Involving the community and collaborating with its

members are cornerstones of efforts to improve public health.
CDC Principles defined community engagement as “the

process of working collaboratively with groups of people
who are affiliated by geographic proximity, special interests,
or similar situations with respect to issues affecting their
well-being” (CDC, 1997, p 9)."

Inclusion & Demographic

In the context of this report, community engagement refers to
populations and stakeholders that are impacted by the health
issues being addressed. This report focuses on high-risk
regions within Mecklenburg County’s designated Public
Health Priority Area (PHPA) with a population of 210,000
residents. The PHPA communities have a high proportion of
African Americans (53%) and Hispanics (18%). These
communities have increasing rates of cardiovascular disease
(8%), hypertension (29%), and high cholesterol (33%) with
heart disease being a leading cause of mortality. Engagement
in unhealthy lifestyle behaviors is also increasing with
overweight/obesity now impacting 57% of the population
while consumption of 5+ fruits/ vegetables daily has
decreased to 18% and lack of physical activity within the past
month remains at 18%.

Village HeartBEART partners with American Heart Association and participates in National Walking Day.
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Fiscal Year 17: Performance Measures

Section 1. Mecklenburg County Public Health Strategic Business Plan
There were three major FY 17 objectives outlined for Community Engagement:
1. Increase Community Engagement capacity through hiring 1 FTE Health Program Coordinator.

Brief Summary:

e Jamar Davis selected as a transfer hire with five years of experience with Mecklenburg County Park and
Recreation. Impact of the Position: This position supported the Community Engagement Division/Senior Health
Managers of Programs, expanding the reach of social media communications, additional community partnership
(including expanding VHB Network by 140% from 25 to 60 churches), convening multidisciplinary teams,
committees, task forces, and maintaining collaborative projects. Additional value of responsibilities included:
database management, management of social media, committee support including agendas and minutes, best-
practice research, development of communication materials, and program documentation to support the Public
Health Strategic Business/ Community Engagement Plan.

2. Establish a minimum of three (3) mini-grants to faith-based organizations (FBOs). They will serve as
Village HeartBEAT mentors responsible for recruiting and training additional FBOs with clear deliverables.

Brief Summary:

e There were five FBOs selected and approved by procurement contract management office to receive a mini
grant for the total amount of twelve thousand dollars. (15th Street Church of God, Faith CME Church, First
Baptist Church West, Rockwell AME Zion Church, and Camino Community Center). The five participating FBOs
completed and exceeded all required contract deliverables. Each of the FBOs Hubs Completed the following: 8
mandatory trainings, 4 data resource tools developed by Gramercy Research (Participant Registration Survey,
Congregational Health Assessment, Pastors Assessment, and Predicting Readiness to Engage All Churches in
Health Assessment) and implemented three areas of Evidence Based Interventions (tobacco, nutrition, physical
activity), including the following as examples: Posted Signage
of Tobacco Free Campus, Nutritional Policies (Urban Gardens, KEY DELIVERABLES
Increase Water Consumption, No Fry Zones, Reduce Sugar
Intake), and Physical Activity laying the foundation to * Developed 4 resource data collection tools
environmental space for exercise / work-out room, on-site (Participant Registration Survey, Congregational
weekly cardio-exercise classes and weekly walking teams. Health Assessment, Pastors Assessment, and

PREACH Assessment).
3. Expand outcome evaluation of the Village HeartBEAT

Dat i d tf FBO
program through enhanced data collection, analysis and ey e T e e T °

for PREACH survey, pastor assessments, and

reporting, congregational health assessments
Brief Summary: Data analysis and synthesis for FBO survey
completion for hub churches,
The Gramercy Research Group was selected to strengthen and enhance
Village HeartBEAT data collection, analysis and reporting. The Created online data entry template for VHB pre-post
Gramercy Research Group LLC Contract (29098759) was approved by assessments
Contract Management office on 10/31/2016. In brief, the Gramercy .
Research Group, LLC's Monitored data entry for VHB pre-post assessments

mission is to develop
sustainable strategies
that promote and

Provided interim data analyses for VHB to
determine targets for intervention

improve the health and Data processing and management for VHB
well-being of the public. assessments

Gramercy has a

long-standing track Data analysis and synthesis for VHB, Calculate
record, with proven results for VHB post-season celebration

health outcomes

working with Healthiest Cities and Counties Stakeholder Coalition

meeting to finalize logic model and evaluation plan




Faith-Based Organizations (FBOs) Resource Hubs

Business Opportunities, Leadership, and Development

Faith-Based Organizations - Government Partnership Model to Impact Heart Disease and Obesity

Reaches a large number of people ¢ Helps standardize programs across communities
Creates change at a system level: Tobacco Cessation, Nutrition, Physical Activity

Mecklenburg County Board of County Commissioners approved faith-based organizations government-partnership for Fiscal Year 2017,
a pilot intervention for the Public Health Department, to invest in five FBOs as Resource Hubs and equip them to make sustainable,

policy system and health-related environmental changes to impact Heart Disease and Obesity.

What is Village HeartBEAT?

Our Health, Our Priority, Our Zipcodes, Our Community

The Village HeartBEAT (Building
Education & Accountability Together)
program is a collaborative program
organized to reduce risk-factors
associated with cardiovascular disease
(CVD) through African American and
Hispanic/Latino Faith-Based
Organizations (FBO) in Charlotte, NC.
The overarching goal is to invest in
FBOs as mutual business partners to
adopt effective and sustainable policy,
systems and environmental change
(PSE) strategies to enhance healthier
lifestyle choices, develop tobacco-free
sites, implement sustainable physical
activities and nutritional options.

VHB incorporates a 10-month FBOs
competition team-challenge that uses a
community-based framework to

provide tools and resources to improve
healthy outcomes.

The intervention is divided into three
phases:

I. Pre-Season (recruitment, needs and
policy-assessments, action plans, joint-
use agreements, competition rules, and
pre-biometrics screenings)

[I. 16-Week Competition Season -
"Championship Playoffs" (tracking
health/wellness educational activities,
post-biometric screenings, data
collection and awards/recognitions)

[1l. Post-Season (planning, information
dissemination, evaluation and advocacy
trainings).

OUR CORE COMPONENTS:

Competition Challenge
(10 Team Members)

American Heart Association (AHA)
Policy, Systems, and Environmental
Change (PSE)

Pre/Post-Biometric Screenings
Digital Literacy

Spanish 101

CPR & First Aid Certification

Tobacco Cessation Classes

‘With Every Heartbeat is Life,’
Curriculum Series Training

AHA Healthy for Life Curriculum
Nutrition Courses with Food
Journaling & Healthy Cooking
Demonstrations

Custom Exercise Plans with Fitness
Workshops

Trained Health Ambassadors

Check. Change. Control. Program

The Million Hearts Initiative




The Thereasea C. Elder

Community Health Leadership Academy

Dedication Ceremony Honoring Mrs. Thereasea Clark Elder, BSN, RN

THE ACADEMY is an innovative solu- teach them about basic health issues as  boundaries, work collaboratively and
tion to advance chronic disease preven-  well as chronic diseases within their transform their communities.

tion strategies in Charlotte. It is the communities. The ambassadors will

foundation of the Village HeartBEAT learn about health and human services. =~ CORE COMPONENTS are divided into
(Building Education Accountability conversation circles of learning, and
Together) Program. The academy will THE VISION of the Thereasea Clark training. The Fall cycle will focus on
train Community Health Ambassadors Elder Community Health Leadership human services issues. The spring cycle
in local congregations and interfaith Academy is to advance health by will focus on Public Health and
communities. The ambassadors will increasing leaders' capacity among Chronic Disease Prevention.

gain information and resource tools to  faith-based organizations to transcend

FY17 Measure Name FY17 Measure Calculation FY17 Target

% of customers that showed # of participants that have an improvement in at ~ 96% of participants (265) showed
improvement in at least 1 least one health outcome/# of total participants improvement in at least one health out-
health outcome (Weight, (n=280) come

BMI, Diastolic & Systolic

Blood Pressure, and Alc) 68% of participants (190) lost weight

56% of participants (156) reduced sys-
tolic blood pressure

52% of participants (146) reduced dias-
tolic blood pressure

60% of participants (161) reduced
hemoglobin Alc

Customer Service (e.g., For each of the four (4) questions: total number 99.47%
Satisfaction ratings of quality ~ of “Strongly Agree” and “Agree” responses/
service, outreach activities, Total number of overall responses

events, and information)

100%
% of enrolled FBOs that # of FBOs showing successful implementation/#
through the establishment of FBOs enrolled (n=5)
of a health ministry adopt
policies that support healthy
choices



FY17 Final Results
(in brief)

This year Village Heart B.E.A.T. focused on
expansion to include additional church and
participants in the program. We add 11 new
churches (64% growth), growing from 17 to
28 participating churches and from 170 to
280 competition participants. This does not
include 3 additional churches that
participated in the program but not the
competition. In addition, competition teams
were limited to 10 per church and the 280
participants do not reflect additional team
members who were not part of competition
teams.

When programs expand impact can become
diluted while the program adjusts to
managing provision of the same magnitude
and consistency of services to a larger
population. This year, the magnitude of
change was slightly less than last year for

Year

Sites (Churches)

Competition Partici-
pants

Weight Change

BMI Change

Systolic Blood Pressure
Change

Diastolic Blood Pres-
sure Change

HbA1C Change

2015-2016

17

170

4.7 + 9.6 lbs
(p<0.00)

-0.8 + 1.6 kg/m2
(p<0.00)

-3.6 + 13.4 mmHg
(p<0.00)

-1.4 + 8.5 mmHg
(p=0.03)

0.3 +2.1%
(p=0.09)

VARIABLE

2016-2017

28

280

3.1 + 6.9 lbs (p<0.01)

0.5+ 1.1 kg/m2 (p<0.01)

2.9 + 15.3 mmHg (p<0.01)

-1.1 + 8.6 mmHg (p=0.02)

0.2 + 0.7% (p<0.01)

variables of interest; however, and importantly, effect sizes were similar and in the expected direction (improvement) for all

variables of interest.

BOCC Meeting Chair Aerobics CPR & First Aid Certification
5k Walk/Run Biometrics MLK Parade
Healthy Kids Day Kick Off Celebration Orientation

Digital Literacy

Pastors Strategic Planning

CHLA Dedication Ceremony



African American
Collaborative Obesity
Research Network
(AACORN)

Healthiest Cities &
Counties Challenge

(HCCC)

C. Emanuel

C. Emanuel

HCCC

HCCC

Jamar Davis

HCCC

Net Exchange
Advisory Team

American Public Health

Association (APHA),

2017

AWARDS & RECOGNITION

July 2016, Presentation

Sept. 2016, 1st Round Seed Money Awarded

Jan. 2017, Keep the Dream Alive Award presented
by the Johnson C. Smith and MLK Community Committee

March 2017, Selected by Radio One -
Women of Excellence Award - Charlotte Region

April 2017, AETNA Foundation, Executive Director Visit

May 2017, VHB Published in American Public Health
Association (APHA) Newsletter "The Nation's Health"

June 2017, Graduate - Park and Rec. Leadership Academy

July 2017, Selected as Presenter for HCCC Institute
at National Association of Counties (NACo) Conference

Sept. 2017, Presentation

Nov. 2017, Presentation
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Village HeartBEAT Accepts the Challenge!
Reduce Heart Disease & Obesity

The Challenge aims to improve measurable health outcomes and promote health, wellness, equity and
social interaction through practical, evidence-based strategies and cross-sector collaboration. Cities
and counties were chosen based on having strong cross-sector teams focused on public health issues

that reflected community priorities.

Mecklenburg County's Village HeartBEAT program will work to reduce heart disease and obesity in public
health priority zip code areas. VHB will expand the number of participating faith-based communities,
enhance the network of partner organizations, connect members to community-based social services, and
create policy changes to promote healthy behaviors within congregations and local communities.
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